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OMB N O . :  0938-
State:Tennessee 

Agency* C i t a t i o n ( s )  Covered Groups 

A .  mandatoryCoverage - C a t e g o r i c a l l y  - Needy a n _ _ d _ _ O t h ! C  
r equ i redSpec ia l  Groups(Continued)-... 

t h e  23. Disabled and1 6 3 4  o f  widowswidowers who would be 
e l i g i b l e  S S I  o r  SSP t h ef o rA c tf o r  i n c r e a s e  

t h e i r  O A S D I  b e n e f i t s  as a r e s u l ti n  t h e  
e l i m i n a t i o nr e d u c t i o n  r e q u i r e d  byt h e  f a c t o r  
s e c t i o n  134 o f  Pub. L. 98-21  and who a r e  deemed, f o r  
purposesof  t i t l e  X I X ,  t o  be SSI b e n e f i c i a r i e so r  
SSP b e n e f i c i a r i e sf o ri n d i v i d u a l s  who would be 
e l i g i b l e  f o r  SSP on ly ,undersec t ion1634(b)o fthe  
Ac t .  

app l i cab le  w i th  r e s p e c tt o/J Not  i n d i v i d u a l s  
r e c e i v i n g  o n l y  SSP becausethe.Stateei therdoesnot  
make thesepayments or does n o tp r o v i d eM e d i c a i dt o  
SSP-only r e c i p i e n t s .  

J-....( The S t a t e  e l i g i b i l i t ya p p l i e s  more r e s t r i c t i v e  
s tandards than thoseunder SSI. and cons idersthese 
i n d i v i d u a l s  t o  haveincomeequal l ingthe S S I  Federal  

r a t e ,  or t h e  SSP b e n e f i tb e n e f i t  f o r  
i n d i v i d u a l s  who wouldbe e l i g i b l e  f o r  SSP on ly ,  when 
de termin ingforMed ica id  
c a t e g o r i c a l l y  needy e l i g i b i l i t y .  

"Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  for coverage. 
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State/Territory: TENNESSEE 


Citation(s)
CoveredGroups Agency* 


1634(d) of the A. Mandatory Coverage - Categorically Needy and Other 
Act Required Special Groups (Continued) 

24. 	 Disabled widows, disabled widowers, and disabled 

unmarried divorced spouses whohad been married 

to theinsured individual for a period
of at 

least ten years before the divorce became 

effective, who have attained the age 50, who 

are receiving title II payments, and who because 

of the receipt of title II income lost 

eligibility for SSI or SSP which they received 
in the month prior to the monthin which they

began to receive title II payments, who would be 

eligible for SSIor SSP if the amount of the 

title II benefit werenot counted as income, and 

who are not entitled
to Medicare Part A. 


-
@b

&P-

-

-

The State applies more restrictive 

eligibility requirements for its blind
or 

disabled than those of the SSI program. 


In determining eligibility as 

categorically needy, the State disregards 

the amount of the title
II benefits 

identified in S 1634(d)(l)(A) in 

determining the incomeof the individual, 

but does not disregard any moreof this 

income than would reduce the individual's 

income to theSSI income standard. 


In determining eligibility as 

categorically needy, the State disregards 

only part of the amount of the benefits 

identified in S1634(d)(l)(A)in 

determining the incomeof the individual, 

which amount would not reduce the 

individual's income below the SSI income 

standard. The amount of these benefits 

to disregarded is specifiedin Supplement

4 to Attachment 2.6-A. 


In determining eligibility as 

categorically needy, the State chooses 

not to deduct any of the benefit 

identified in S 1634(d)(l)(A) in 

determining the income of the individual. 


*Agency that determines eligibility�or coverage. 


TN No. 92-20 
supersedes e5 
TN No. 82-6 
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OMB NO. : 0938-
State:Tennessee 

Agency* C i t a t i o n ( s )  GroupsCovered 

O B R A  90, Sec. 24a. D isab led  widows widowersand and d i s a b l e d  
5 1 0 3 .  Sec. s u r v i v i n gd i v o r c e ds p o u s e s  who would be e l i g i b l e  
1634 ( d ) ( 2 )  of f o r  S S I  e x c e p tf o re n t i t l e m e n tt o  an O A S D I  
t h eA c t  b e n e f i t  r e s u l t i n g  f r o m  a change i n  t h e  d e f i n i t i o n  

d i s a b i l i t y ,o f  e f f e c t i v e  1 / 1 / 9 1 ,  and who a r e  
t h edeemed, f o r  p u r p o s e s  o f  t i t l e  X I X ,  t o  be S S I  

r e c i p i e n t su n d e r  1 6 3 4  o f  t h eA c t .  

*Agency t h a td e t e r m i n e se l i g i b i l i t yf o rc o v e r a g e .  

NO.  92 -6  Approval E f f e c t i v eDate - - ~ r ~ r ~ ~  D a t e  1/1/ .92 
Supersedes 
TN N o .  N E W  HCFA I D :  7 9 8 3 E  
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state: Tennessee 

Citation(s)
CoveredGroups Agency* 


A. 	 Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

1902(a)(lO(E)(i)

and 1905(p) of 

the Act 


1902(a)(10)(E)(ii),

1905(a) and 

1905(P)(3)(A)(i)

of the Act 


25. Qualified Medicare beneficiaries-­


a. 	 Who are entitledto hospital insurance 

benefits under Medicare Part
A, (but not 

pursuant to an enrollment under section 

1818A of the Act); 


b. 	 Whose income doesnot exceed 100 percentof 

the Federal poverty level;
and 


c. 	 Whose resources donot exceed twice the 

maximum standard underSSI. 


(Medical assistancefor this group is limited to 

Medicare cost-sharing as definedin item 3.2 of 

this plan.) 


26. Qualified disabled and working individuals-­


a. 	 Who are entitled to hospital

insurance benefits under Medicare
Part A 

under section 1818A of the Act: 


b. 	 Whose income does not exceed 200 percentof 

the Federalpoverty level; and 


c. 	 Whose resources donot exceed twice the 

maximum standard underSSI. 


d. 	 Who are not otherwise eligible for medical 

assistance under Title XIX of the Act. 


(Medical assistancefor this group is limited to 

Medicare Part A premiums under section 1818A
of 

the Act.) 


*Agency that determines eligibility
for coverage. 


TN No. - apr .: "' 1-,. 
Date . '- EffectiveSupersedes Approval Date I / I  /93

TN NO. 92-6 
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State: Tennessee 


Agency* ( s ) CoveredCitation Groups 


A. 	 mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

1902(a)(lO(E)(iii) 27. Specified low-income Medicare beneficiaries-­

and 1905(p)(3)(A)(ii)

of the Act a. Who are entitled to hospital insurance 


Abenefits under Medicare Part (but not 

pursuant to an enrollment under section 

1818A of the Act); 


b. 	 Whose income for calendar yeare 1993 and 

1994 exceeds the incomelevel in 25. b., but 

is leas than 110 percent of the Federal 

poverty level, and whose income for calendar 

years beginning 1995is less than 120 

percent of the Federalpoverty level; and 


c. 	 Whose resources donot exceed twice the 

maximum standard underSSI. 


(Medical assistance �or this group
is limited to 

Medicare Part B premiums under section 1839
of 
the Act. ) 

*Agency that determines eligibilityfor  coverage. 



Agency*  

Revision: HCFA-PM-91- (BPD)
1991 

ATTACHMENT 2.2-A 
page 9C 
OMB NO.: 0938-

State: Tennossee 

Citation(s) Groups covered 

8 .  optional Groups other Than tho medically needy 

42 CFR L/ 1. individuals doserfbod below who moot tho 
435.210 income and resource requirements of AFDC, SSI, or an 
1902(a)  optional Stat. supplement as specified qn 42 
(10)(A)(fi) and C F R  035.230, but who do not receive cash 
1905(a )  of assisstance 
t h e  Act 

Tho plan covers only tho following 
group or groups of individuals 

,-, 	 aged
81fnd 
disabled 
caretaker relatives 
pregnant wornon 
individuals under tho ago o f  

- 18 
19 

42 CFR 
435.211 /X/ 2 .  individuals who would bo eligible for AFDC, SSI 

or an optional Stat. supplement 8s specified fn 42 CFR435.230, ff they wore not fn 8 medical institution 

*Agency that determines eligibility f o r  coverage 

4 0 .  94-1 effective Date 1/1/94 
Supersedes 

TN NO. 92-6 HCFA ID: 7983E 




of 

Revision:
HCFA-PM- 10 (MB) Attachment 2.2-A 
DECEMBER 1991 Page 10 

State/Territory: TENNESSEE 


Citation(s)
Agency* CoveredGroups 


B. Optional Groups Other Thanthe Medically Needy

(Continued) 


42 CFR 435.212 & ­
1902(e)(2) of the 
Act, P.L. 99-272 inenrolledan 

(section 9517) P.L. 

101-508 (section

4732) 


3. 	 The State deems as eligiblethose individuals who 

became otherwise ineligible for Medicaid
while 


HMO qualified Title XI11 of
under 

the PublicHealthServiceActor while enrolled 

in an entity described in Section 

1903(m)(2)(B)(lll), (E) or (G) of the Act, or a 

Competitive Medical Plan(CMP) with a Medicare 

contract under section 1876 the Act, but who 

have been enrolled in
the HMO or entity for less 

than theminimum enrollment period listed below. 

The HMO or entity must have
a riskcontract as 
specified in 42 CFR434.20(a). Coverage under 
this section is limitedto HMO services and 
family planning services described in section 
1905(a)(4)(C). 

- The State elects not to guarantee
eligibility. 

- The State elects to guarantee eligibility.
The minimum enrollment period is 
months (not to exceed six). 

The State measuresthe minimum enrollment 

period from: 


- The date beginningthe period of 
enrollment inthe HMO or other entity,
without any intervening disenrollment, 
regardless of Medicaid eligibility. 

- The date
enrollment

beginningthe period of

inthe HMO as aMedicaid 


patient (including periodswhen payment

is made underthis section), without 

any intervening disenrollment. 


- The date beginningthe last period of
enrollment inthe HMO as a Medicaid 
patient (not including periodswhen 

payment is made underthis section),

without any intervening disenrollment 

of periods of enrollmentas aprivately

paying patient. ( A  new minimum 
enrollment period begins eachtime the 

individual becomes Medicaid eligible

other than under this section.) 


*Agency that determines eligibility for coverage. 


TN NO. a p p r o v a l  Date 9-9-92 EffectiveDate 4/1/92 

Supersedes

TN NO. 92-6 HCFA ID: 79833 
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State/Territory: TENNESSEE 

Agency*
Citation ( s ) Groups Covered 

B. optional Groups Other Thanthe Medically Needy

(Continued) 


(section 2364), The Medicaid Agency may elect
to restrict the 
P . L .  99-272 disenrollment rights of Medicaid enrollees of certain 
(section 9517), Federally qualified HMOs, Competitive Medical Plans 
P . L .  101-508 (CMPs) with Medicare contracts under section 1876 of 
(section 4732) the Act, and other organizations described in42 CFR 


434.27(d), in accordancewith theregulations at 42 

CFR 434.27. This requirement applies unless a 

recipient can demonstrate good cause for disenrolling 

or if he/she moves out of the entity’s service
area 

or becomes ineligible. 


- Disenrollment rights are restricted fora period 
of -months (not to exceed 6 months). 

During the first month of each enrollment period
the recipient may disenroll without cause. The 
State will provide notification,at least twice 
per year, to recipients enrolled with such 
organization oftheir right to and restrictions 
of terminating such enrollment. 

- No restrictions upon dieenrollment rights. 

of individualswho have become ineligible
1903(rn)(2)(H), In the case 

1902(a)(52) of for Medicaid forthe brief period described in 

the Act section 1903(m)(2)(H) andwho wereenrolled with an 

P . L .  101-508 entity having a contract under section1903(m) when 

(section 4732) 	 they became ineligible, the Medicaid agency may elect 


to reenroll those individuals inthe same entity if 

that entity still has
a contract. 


- The agency electsto reenroll the above 
individuals who are ineligible ina monthbut in 
the succeeding two months become eligible, into 
the same entity inwhich they were enrolled at 
the timeeligibility was lost. 

The agency elects notto reenroll above
-
individuals intothe same entity in which they 

were previously enrolled. 


*Agency that determineseligibility for coverage. 


TN No. 92 -2u Approval Date 9-9-97 Effective Date 411 f YZ 
Supersedes
TN No. NEW HCFA ID: 79833 
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State/Territory: TENNESSEE 


Agency* Citation(s) Covered 


B. Optional Group&,Other Than the Medically Needy

(Continued) 


42 CFR435.217 x 4. A group or groupsofindividuals who would be
-
eligible �or Medicaid under the plan if they were 

in a NF or an ICF/MR,who but for the provision

of home and community-based services under
a 

waiver granted under42 CFR Part 441, Subpart
G 

would require institutionalization, andwho will 

receive home and community-based services under 

the waiver. The group or groups covered are 

listed in the waiver request. This option is 

effective on theeffective date ofthe State's 

section 1915(c) waiver under whichthis group(s)

is covered. In the event an existing 1915(c)

waiver is amendedto cover this group(s), this 

option is effectiveon theeffective date of the 

amendment. 


*Agency that determines eligibility for coverage. 


TN No. 92-20 ApprovalDate 9-9-32 EffectiveDate 4 l W Z  

Supersedes

TN NO. 92-6 HCFA ID: 79833 
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8 .  o p t i o n a l  GroupsOther Than t h eM e d i c a l l y  Needy c o n t i n u e d  

1902(a)(10) L_(5 .  I n d i v i d u a l s  who would be e l i g i b l ef o r  
( A ) ( i i ) ( V I I )  Med ica id  the  were i n  aunderp lan  if they 

m e d i c a l  t e r m i n a l l yA c t  i n s t i t u t i o n ,  who a r e  
ill,and who r e c e i v eh o s p i c ec a r ei n  
accordance w i t h  a v o l u n t a r y  d e s c r i b e de l e c t i o n  i n  
s e c t i o n  1 9 0 5 ( 0 )  o ft h eA c t .  

L.( The S t a t e  a l l  a sc o v e r s  d e s c r i b e di n d i v i d u a l s  
above. 

c o v e r s  t h e  g r o u pL../ The S t a t e  o n l yf o l l o w i n g  o r  
g r o u p so fi n d i v i d u a l s :  

- Aged 
---... 81 i n d  
---... D i  s a  b l  ed 

-... I n d i v i d u a l su n d e rt h e  age o f - ­ 


- 19 
18 

-.-- C a r e t a k e rr e l a t i v e s  
_1 Pregnant women 


